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BUREAU OF VITAL STATISTICS
1. PLACE OF BEATH

- ARIZONA STATE BOARD OF HEALTH

State File No....o..... Yo

County. Mari QO]'.)a Stqtn Ari Zonﬂ. Y BeﬁtiSf»ered_No..f........_..-...._'_...._._...__
Dﬁtrict or Townsh].'p or Vlllag'e' Peorla . o , 5 L R L L or -
Phoenix No. 1414 E.. Washington : : .

City.,

2. FULL NAME

8t., - Ward
{If denth - uccurred m 2 hoaml.sl or mstltutmn, give Ita NAME instead of H:reet and numbu'}.

Apolonla Ortiz De Moreno

(a) Resid No. Peoria . 'ét_, . Ward, |
{Usuatl place of abode) S (!f non-resident, gwe city or town and Stnte) :

Length of residence in city or town where death occurred ¥, - mMos. 19 ds. How lang in U. S. if of foreign birth "25 yrs. mos. da. .

PERSONAL AND STATISTICAL PARTICULARS - o . MEDICAL CERT]FICA’]‘E OF' DEATH .
3. BEX | 4 COLOR or RACE | 5. %%‘Ef_"fm‘%{ggmﬁ wmow— 16. DATE OF DEATH April Sth. - 27 -

- i R - . Honth T Day Year |

5 ; e o (Write the word) : y
Female Hexican M&.rriod 1”1 HEREBY CERTIFY, s -

Sa. If :mngtigd. widowed, or divorced -

HUSBAND of B . )
Jesus M.Moreno

{or) WIFE of .
6. DATE OF BIRTH (month, dsyandvear) April 1877

7. AGE Years " Months". . Days IF LESS tham 1
day............ TS,
50 oF. .o
8. OCCUPATION OF DECEASED 7
{a) Trade, profession, or . .
particular kind of work. At’ Home

{b) General nature of industry,
business or establishment in
which employed (or employer)
(¢} XName of employer

1
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The C%F DEATH* was as fii

9. BIRTHYLACE {city or town) /1"’ .

i

(State or country} Me xico . B;f“:‘ r:tw:;cils::s;e::;:mled
10. NAME OF FATHE-R Ortiz. r F id an operation precede mm@
@ | 11. BIRTHPLACE OF FATHER /.3 2s there an autopsy? .
= .  (eity fawﬂi. ‘ \ . . e
g (State or country) Mexico \ \ M. D
12. MAIDEN NAME I T | b2 2ot Ty T T
= : OF MOTHER OI'Q 8CO. \
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. - * State the Disease Causing Death, or in ths from Violent
! 13. BIRTHPLACE OF MOTHER . 2 Causes, state (1) Means and Nature of Injury, (2) whether Acci-
| M i {eity or town) dental, Suicidal, or Homicidal, {See reverse s or additional space).
:(State or country) MeX1COo - y ———
. - g 19. PLACE OF BURIAL, CREMATION OR DATE OF BURIAL
e Jesus M. Moreno /. REMOV.
(Address) St Francis Cemetery April 9,1927
0 UNDERTAKER ADDRESS

AGTON-MANSFIELD €O,
434 W, MONROE &T.
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